Migraines are caused by internal factors (out of which the most important are genetically and physiologically determined) and the external ones, namely, the environment. The most common factor which triggers the migraines is the physiological one. According to some specialized studies, in most cases, it is assumed that migraines are caused by a neuro-vascular disorder. This statement works as a compromise solution for the two theories supported by specialists, which explain the occurrence of migraines: neural mechanisms theory and the theory of vascular origin. Starting from these two theories, we've used Scottish showers, hot baths (37oC) followed by manual drainage of the venous sinuses. The Scottish showers determine the toning of the muscle capillaries. Immersion in warm water for 15 minutes determines vasodilation, along with muscle and mental relaxation. Drainage techniques of venous sinuses operate on the reciprocal tension membranes (RTM), restoring their mobility and improving neuro-vascular disorders. In this research, there were involved 3 subjects, who have taken part in the treatment sessions; they have been monitored and the resulting data has been recorded.
I. Introduction
Migraine is characterized by chronic disposition and its specificity consists in the recurring headache of moderate towards severe intensity, associated most often with a number of the autonomic nervous system symptoms. This chronic condition has four stages: prodrome -it occurs before the outbreak of the disease, aura -immediately after the previous episode, the headache, and the postdrome -the effects of the migraine crisis. These stages were classified for the first time in 1988, and in 2004 they were updated by the International Headache Society: migraine without aura, migraine with aura (classical migraine), abdominal migraine, retinal migraine, probable migraine, chronic migraine.
Inside the skull, we can find the reciprocal tension membranes, which are made up of the falx cerebri, the tentorium cerebelli and the pituitary tent. They are made up of intracranial connective tissue obtained through the duplication of the duramater membrane. Inside the reciprocal tension membranes, there are the venous sinuses. Venous sinuses are pipes that collect venous blood inside the skull, and then empty it into the internal jugular veins, which along with the vagus nerve, spinal accessory nerve and glossopharyngeal nerve, protrude from the skull's torn posterior holes level. There are 14 venous sinuses (six odd and four of them even).
II. Materials and method
The hypothesis which lays at the basis of this research is the following: we suppose that if we alternate vasoconstriction with vasodilation followed by vasodilation, this will accentuate the results obtained only through the drainage techniques of venous sinuses, thus improving the symptomatology generated by this condition.
Initially, the research consisted in the evaluation of intensity, of spurt frequency and intolerance to noise and light of the migraine before applying the treatment, in order to be able to notice its effects in treating this condition. After applying the treatment, we need to monitor the evolution of patients, and then compare the data obtained.
After outlining the hypothesis, the following tasks have been developed:
• Selecting the subjects • Establishing the evaluation criteria • Initial evaluation • Performing the proposed treatment • Monitoring and performing the final evaluation • Analysis and interpretation of the final data. This research is addressed to athletes who suffer from this condition, but not only, and the selection of subjects was based on the sports activities that they are practicing. Research subjects are young people aged between 20-30 years, both female and male. Two of the subjects were diagnosed by the neurologist, and the third one was not diagnosed by 
III. Description of the study
This study started with the initial assessment and the inventory of the parameters: pain intensity, spurt frequency within 60 days and intolerance to noise and light. In order to identify these parameters (pain intensity, spurt frequency within 60 days and intolerance to noise and light), we used the scale of pain VAS (Visual Analogue Scale) and the patient had to rate it from 1 to 10 (1 being the lowest value and 10 the maximum). After the initial assessment and the inventory of the parameters, there have been applied two sessions of treatment to each patient, with a 14-day interval between the two meetings. These 14 days were needed in order to give the body time to activate its recovery memory.
Treatment sessions have begun by using Scottish showers which determine vasoconstriction and vasodilation alternation. The used technique is the upright shower using warm water for 60 seconds (to obtain vasodilation), then immediately cold water for 10 seconds (to obtain vasoconstriction). At the end of of this session, the subject was taken to carry out a warm bath (37oC) for 15 minutes, in order to obtain vasodilation along with muscle and mental relaxation, including mutual tension membranes relaxation, causing the increase of their mobility. After15 minutes, the patient was dry with a towel and shower in room treatment for drainage techniques of venous sinuses. 
IV. Results of the research
After conducting the final testing we could observe that the subject 1F, as well as 3F suffered a significant improvement of all the parameters. These two subjects have reacted positively after each treatment session. After conducting the two treatment sessions and the final testing, subject 2M did not show any improvement, the final parameters being the same as in the initial testing.
In the wake of the research, we can say that the hypothesis has been confirmed, because the techniques have recorded a percentage of 66, (6)%, in favor of improving symptoms. ) and drainage techniques of venous sinuses, we've observed that patients have accepted and worked better with the therapist after the Scottish showers and the warm bath, being more relaxed and therefore, we noticed the lowering/reducing of the cephalic pain symptoms much faster due to the state of muscular and mental relaxation. Drainage techniques of venous sinuses along with Scottish showers and warm baths (37 o ) had a beneficial effect in relieving symptoms caused by cephalic pain syndormes. Draining must be made by following the rules of the drainage (always towards the distal proximal). In order to understand the drainage system, the therapist needs to have good knowledge of cranial anatomy (knowledge of the cranial bones and their sutures, craniometrical points, reciprocal tension membranes insertions) and biomechanical skull (the axes of motion of each bone). 
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